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Abstract Objective To investigate patients with sepsis procalcitonin ( PCT) , coagulation score ( DIC score) and APACHE [I
mark the dynamic changes of its prognostic value. Methods Totally 130 cases of patients with sepsis were selected. All the patients were
measured the PCT,DIC score and APACHE Il score change at the first, third and seventh days in ICU. According to the 28 days of surviv-
al, patients were divided into improved group and death group. We compared the difference of PCT, DIC score and APACHE Il score and
explored the prognostic relationship in all groups. Results The indexes of death group at different time points were significantly higher
than those in the improved group,and the difference was statistically significant (P <0.05). The DIC score at each time point was not
changed ,and there was no significant difference (P >0.05). The difference of PCT and APACHE ]I score between the first and the third
day in the improved group was no significant( P >0.05). The PCT and APACHE I score decreased significantly at the seventh day,and

the difference was statistically significant (P <0.05). The indexes of death group at each time point had no significant difference, contin-

ued to maintain a high level. Conclusion In patients with sepsis, the dynamic monitoring of PCT, DIC score and APACHE || score were

helpful to evaluate the prognosis. Sustained high level indicated a poor prognosis.
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